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THE EARNINGS OF A 
MIDWIFE. 

VIDENCE collected from all parts of the 
country accumulates to show that the chances 
ofa midwife working on her own account being 
able to earn a living wage are small indeed, a 
mere pittance being all that those in many rural 
districts are able to secure. The result of wide- 
spread inquiries on this subject, addressed to 
medical officers and chairmen of county councils, 
was given during the course of her examination 
by the recent Departmental Committee by Mrs. 
Wallace Bruce, Chairman of the Executive Com- 
mittee of the Association for Promoting the 
Training and Supply of Midwives. The Inspector 
of Midwives for Hertfordshire estimated the 
average earnings of the midwives in that county 
at 4s. 44d. per week. In Norfolk the Inspector 
stated that many women earned only £8 to £6 
per annum, and the same tale is repeated from 
all parts of the country. In Liverpool the average 
yearly income of the midwives in private practice 
amounts, according to the latest figures, to 
£29 5s., and that of the twenty most successful 
women to £102. Mrs. Wallace Bruce showed 
mbers of suitable candidates who apply for 
s to the Association, when the facts of their 
le future prospects are placed honestly 
them, say naturally, “If you cannot show 
we are going to make a living we will 
it up.” It follows that the class of woman 
ost desirable to attract into the profession 





of a midwife is the one prevented by economic 
reasons from entering it, 

The inadequacy of the monetary return for the 
money and time spent upon training, and for work 
that in itself is about as hard and as full of grave 
responsibility as can be imagined, makes the out- 
look for the independent midwife about as bad as 
it could be. Fees seldom rise above 10s. per 
case, and are much lower in rural districts, while, 
as every midwife knows, there are many bad debts 
to be expected. One midwife in Hertfordshire 
lost last year as much as £7 out of a possible £39. 
What wonder that even the offer of free training 
does not tempt women to come forward, in such 
circumstances, much as their services are wanted. 

In considering the effect that this state of 
things is going to have in the future, we have 
to take into account the needs of the women 
who prefer to engage a midwife to attend them 
in their confinements. It would be possible to 
supply them through the agency of the nursing 
associations, and it is doubtless desirable that 
such means shall be largely extended. But it is 
a pity that the avenue to an indispensable calling 
should be closed to another class, the women who 
only need a modest annual income to keep a home 
together; the widow with a child to support, the 
unmarried daughter who has to make a home 
for a mother or sister. Unless some form of 
subsidy is to be forthcoming such women will be 
shut off from a useful career. It needs to be 
quite frankly realised and admitted that it is 
useless for county councils to continue to offer 
scholarships and grants in aid of training, merely 
in order to swell the number of unemployed mid- 
wives, wholly unable, by force of circumstances, 
to make use of the education they have received. 
It would be considerably more to the purpose if 
some hope could be held out to women already 
trained through public funds that « living wage 
would be secured to them in places where the 
population cannot of itself support a midwife yet 
requires their help. 

Miss Alice Gregory, in her evidence before the 
Committee, when asked about the “return” ex- 
pected for an expensive training, said, with much 
reason, that the return might be estimated in the 
sense that the nation would not be spending at the 
rate of £50 a year per child for twelve years on 
the education of blind children. “That is how 
the nation would get it back.” That line of argu- 
ment can be applied with still more force to the 
carefully organised expenditure of funds on the 
maintenance of safe midwives through whose at- 
tendance on mothers and their infants consider- 
able expense is likely to be saved the community 
in after years. 
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NURSING NOTES 


Tre KING AND THE NATIONAL HOSPITAL. 


HE excellent medical work of the hos- 

pital will now be carried on under 
better conditions owing to the improvements 
made in the old buildings on the advice 
of the Committee of the King’s Fund. Hitherto 
the accommodation for the nursing staff and 
the out-patient department has left much to 
be desired; now, however, all this has been 


changed, and both nurses and out-patients have 
all that can be desired in the way of suitable 
quarters. The new buildings were opened by 
the King on Thursday, November 4th. The 
alteraticns provide for a number of new 
bedrooms, with the very delightful addition 
of a “roof garden” for the nurses, formed out 
of the flat roof above these rooms, which has been 
railed in. The new dining and recreation rooms 
are very bright and airy, and the sisters’ room is 
another much appreciated addition. The out- 
patient department is planned on the most up-to- 
date principles, and, indeed, old nurses returning 
to their hospital will hardly recognise it with its 
many improvements. 

A Sc NURSE. 


DEATH O1 \TTISH 


Tue death of Miss Jane Tod Dickson means a 
great loss to the nursing world in general, and 
larly in Edinburgh Thirty-seven years 


partic ili 


igo Sister Dickson, as she was familiarly known, 


nurses to enter the then 


e first thre« 


was one of tl 


newly-constituted Training School for Nurses at- 
tached to the Royal Infirmary, Edinburgh. When 
she had only been in training some two years 


she had charge of two and three wards, and it 
was no uncommon thing to find her on duty from 
11 p.m. to 5 p.m. the following day. Miss Dick- 
son nursed under Lord Lister, Dr. Joseph Bell, 
Mr. Peter McLaren, and others, and was finally 


in charge of the students’ ward, from which she 
retired under the age limit in 1907. She then 
established a Trained Nurses’ Home and Asso- 
ciation in Shandwick Place. 


She was a woman of a kindly and well-balanced 
disposition, who pursued her work in a quiet, un- 
ostentatious manner, content to do her very best 
from day to day; an excellent nurse, with a clear, 
cool head and clever deft hands, which enabled 
her to handle patients most skilfully and to carry 
the art of bandaging to perfection. This art she 
taught most successfully to succeeding generations 
of Royal Infirmary nurses. Her memory will 
always be affectionately retained by those wit! 
| I ‘ame into contact 

ScHoo, NvurRsEs. 
Tue Day Schools Sub-Committee of the L.C.C. 
ached the conclusion that the services 
at the medical inspection of school 
children are quite indispensable. The nurse’s 
knowledge of the children and their home condi- 
is most helpful to the doctor, while the 
experience she gains during the doctor’s examina- 
tion is equally valuable to the nurse, and, apart 
from the question of efficiency, a great deal of 
time is saved by the conjoint working of doctor 


have now re 


a nurse 


tions 





and nurse. It is a striking comment on t! 
sion reached by the Brechin N.A. to de 
allow their nurses to do school work, t! 
movement is rapidly spreading, and in Lo: 


is likely that the present number of schoo! : 


will shortly be increased by fourteen. 

The Education Committee have also b: 
ducting negotiations with the London kh 
with reference to the treatment of childr: 
an arrangement has been made with the 
ing hospitals to provide medical treatme: 
specified number of school children who 
fering from eye, ear (including nose and 
and skin ailments :—Belgrave Hospital f 
dren; Charing Cross Hospital; Hospital { 
eases of the Throat, Golden Square; King 
lege Hospital, Lincoln’s Inn Fields; Londo: 
pital; Metropolitan Ear, Nose and Throat 
pital; Royal London Ophthalmic (Mo 


Hospital, City Road; St. George’s Hospita 


is further proposed to accept the offer 

committee of the Charing Cross Hospital t 
vide z-ray treatment for twenty-five cl 

The arrangement has only been sanctione: 

experiment for twelve months, but it is li 
be an exceedingly valuable one to the 

nurses, who constantly see the need for | 
treatment for the children who come unde! 
care. 

ScotcuH PHYSIQUE. 

A pIsTricT nurse working in Scotland | 
cently given her opinion regarding the ir 
superior physique possessed by both Hig! 
and Lowlander alike over that of the E 
working classes. To some extent she c 
this to be due to the better housekeeping, 
ways, and good cooking of the average 
labouring man’s wife. For instance, sh: 
good soup a staple dish in their dietary, 
almost unknown in a poor English hom 
attributes the taste for cooking to Fre 
fluence, which for so many years was wid: 
in Scotland. In the matter of bread, t 
Scotch are certainly superior to the Eng] 
is far more nourishing, while for the vari 
quality of its cakes and pastry Scotland is | 
all over the world. Possibly, this nurse ad 
greater respect in which the working-class c! 
still hold their parents may help the moth 
train their daughters in rudimentary house’ 
and cookery. 

Royat InrrrMary, EDINBURGH. 
SERIES of lectures for nurses ha 
commencing on November 
alternate Wednesday, whic! 
the extra-mural medical t 
The introductory lectu: 
Dr. J. O. Affleck, LL.| 
from the Medical and \N 
Mr. Alexander Miles, F.! 
will lecture on “Some Surgical Conditi 
which a Nurse is Liable’; and Dr. R. W 
on “The Larger Outlook of Tuberculosis 
course will be continued after Christ: 
January 12th. All trained nurses are « 
invited 


A 
arranged, 
and every 
be held in 
at 4.30 p.m. 
be given by 
“ Pneumonia 
Point of View.” 


ee 





deci- 
€& to 
the 
ion it 
Irses 

































































con- 


spitals 


read 




















6, 1909. 
—————— 
| the deci. 
dex line to 
that the 
London it 
OO! nurses 
be 1 COn- 
hospitals 
dren, and 
he follow. 
nent for a 
O are suf. 
d throat), 
| for Chil- 
1 for Dis. 
ing’s Col- 
adon Hos. 
roat Hos- 
Loorfields 
spital. It 
fer of the 
jal to pro- 
children 
nea as an 
; likely to 
he hool 
r hospital 
nder their 
d } re- 
in tely 
figh!ander 
3 } clish 
Cc lers 
ig rifty 
re otch 
sh ind 
1 thing 
m She 
re in- 
id read 
t the 
gli t 
rie and 
is us 
adds, the 
s cl ren 
others to 
ust ry 
ha en 
er th 
hic! vill 
1 theatre 
tu! vill 
L.] on 
N ig 
F.R.C.S., 
liti 
W I 
is he 
Stl I 























NOVEMBER 6, 1909. 


THE NURSING TIMES 


899 





—_— 


Souta Lonpon D.N.A. 

Miss Butuock, the energetic superintendent, 
and her nurses have undertaken to organise the 
whole of the medical section (a replica of a ward, 
theatre, and out-patient department of the Delhi 
Hospital) at the 5.P.G. Exhibition at the Laven- 
der Hill Town Hall. The necessary patients to 
fill the beds in the ward and to impersonate the 
native out-patients are being drawn from the 
ranks of the South London D.N.A. patients, and 
we learn from Miss Bullock that the little cripples 
are revelling in their “costume parts”! The 
show certainly reflects the greatest credit on 
Miss Bullock and her staff, who have spared no 
pains to make every little detail realistic, and 
nurses living anywhere near Lavender Hill should 
make a point of seeing this “ side-show ” managed 
by their professional sisters while occupied in one 
of the most busy branches of nursing work. 


NuRSES AND PHTHISIS. 


Mepicat advice has been sought by the Guar- 
dians of Chorlton Workhouse Infirmary concern- 
ing the question of phthisis as affecting the nurses. 
At a recent meeting it was reported that two 
nurses had shown signs of incipient phthisis, and 
that Dr. Orchard, the resident medical officer, had 
stated that the nurses could be cured if they were 
sent away at once to a sanatorium. 

Dr. Orchard, in reply to the Guardians, said :— 
“IT do not think that their occupation as nurses 
has had anything to do with the development of 
phthisis. . I would, however, take this oppor- 
tunity of stating that I think the general health 
of the nurses might be improved if there were 
some modification of their dietary introduced, 
more especially as regards variety and an in- 
creased supply of milk.” Dr. Orchard concluded 
by advising the Guardians to appoint an efficient 
cook in order that the excellent food now pro- 
vided by them may be properly served. Another 
doctor also urged the same point. He said that 
one of the greatest causes of phthisis was bad 
food badly prepared and badly presented to a 


person likely to take phthisis, which was an in- 
fectious disease and not inherent in the constitu- 
tion. A delicate constitution, made more delicate 
by bad surroundings and ill-treatment, was more 
likely to acquire phthisis than a delicate constitu- 
tion well treated. Incidentally, it may be men- 
tioned that the two nurses have been sent by the 
Guardians to the Crossley Sanatorium at Bowden, 
wh their expenses will be defrayed by the 


Guardians. 
CooKERY AND Foop EXuIBITION. 


SPECIALLY interesting to nurses is the Invalid 
Cookery Section at the Cookery Exhibition now 


being held at the Royal Horticultural Hall, 
Vincent Square. Forty-eight nurses from the 
London, Guy’s, Westminster, Charing Cross, 
Betlinal Green. Infirmary, &c., entered for com- 
petition in this section, which was open to certi- 
ficated nurses. Each competitor had to send in 


an invalid tray of fish, meat, light pudding, jelly 
or tard, with two beverages, including beef- 





tea. The results were not published before we 
went to press, but they will be announced next 
week. 

ComMPETITION. 

Tue first prize of 10s. for the best answer to the 
competition question has been awarded to Miss 
Nora A. Brice (Hammersmith), and the -two 
second prizes of 5s. to Miss Eva Neate (Chelsea) 
and Miss Annie Mann (Lurgan); while K. B. A. 
(Plumstead), M. K. (Peckham), N. M. (Worces- 
ter), B. M. (Derbyshire), B. M. O. (Street), G. 5. 
(Hoxton), are commended. The papers as a 
whole were good, though few of the competitors 
seemed to realise the danger of leaving a tourni- 
quet on the leg for many hours. The prize 
papers will be published shortly. 

A new competition will be found on p. 910 

THe Nurse’s Ovutrir. 

Our readers will be interested to learn that we 
propose next week to publish a special number of 
64 pp., which will include a series of special 
articles, dealing with “The Nurse and Her Out- 
fit.” These will enter fully into every detail of 
the question affecting every branch of nursing 
work, and will form a _ standard reference. 
The articles will be written by experts, and illus- 
trated. It is, we believe, the first time that 
full expert information on this subject has been 
collected and published. Extra copies of the 
special number should be ordered in good time 





CHRISTMAS DISTRIBUTION TO 
POOR DISTRICT PATIENTS 

N a few weeks Christmas will be upon us, and 

we shall be very glad once again, with the 
kind help of our readers, to send to district nurses 
a few garments as Christmas gifts to the most 
needy of their patients. The supply of such gifts 
is necessarily limited, and we would therefore ask 
nurses to help us to carry out the object of this 
scheme, which is not a general distribution of 
clothes to patients all and sundry, but a gift of 
a warm or useful article of clothing to those who 
are in urgent need and too poor to obtain it them- 
selves. We earnestly desire our readers, before 
they apply for a gift, to ask themselves whether 
it cannot be supplied locally; in small country 
districts urgent needs are usually gladly met by 
people in the locality. This distribution is in- 
tended primarily for nurses working in large 
towns, where the want is too great to meet, and 
for those in wild, lonely districts where there are 
no rich people able to help. 

We invite nurses accordingly to send in re- 
quests for articles urgently needed and impossible 
to obtain from another source. They should give 
some idea of the size of the garment required and 
the circumstances of the case, as follows :- 

Nurse W. (Brixton) asks for (a) warm nightdress, full 
size, for C. W., old, paralysed woman, very poor; (b) 
boots for J. A., size 4, son of very poor parents, father 
out oj work. - 


Letters should be marked ‘“‘ Xmas.” 
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THE DUTIES OF 
COMMON AILMENTS 


HE great need for school nurses is being 
more and more felt. The work seems to 
vary in different towns, and one can apply no 
hard-and-fast rule as to the duties of a school 
During part of her time she may 
huve to assist the doctor at the medical inspec- 
tion, to weigh and measure the children, and to 
test the eyes and ears. The rest of her day she 
may, with the doctor’s authority, spend in visit- 
the homes of the children. She must then 
the home surroundings and give advice to 
treatment of the child. In 
not present at the 
inspections, but visits the schools in her 
end the homes of the children falling 
under the following classes: (1) Children selected 
bv herself when in school, chiefly cases of dirt 
and contag skin diseases, or when a child 
app’ ars to her to need medical attention; (2) 
ases reported by teachers and attendance officers ; 
scabies, ring-worm, granular oph- 
ilmia, and other eye diseases; mumps, chicken- 
pox, impetigo, and whooping-cough excluded by 
the medical officer; (4) casual cases when asked 
parents themselves. 

In all the cases where anything more than dirt 
and verminous condition is found, the nurse urges 
medical treatment, and, until that is obtained, 
gives advice slight preparatory treatment. 

The great difficulty to contend with is the ver- 

nous condition of the children’s heads. Many 

very ted state, while often more 
third of the girls in a have nits, 
so dithicu get rid of The system- 
heads in school helps to 
eradicate the pediculi This examination is best 
irried out by the girls remaining in their 
ind parting their hair so that the nurse, by 
ng the hair with a pair of forceps, soon sees the 
condition of the head. When it attention 
the nurse visits the home of the child and advises 
the mother as to cleansing. 

T'reatment.—The effective method is to 
with paraffin oil or methylated spirit, but 
these are too dangerous to recommend for home 
treatmen A safe and quite an effectual method 
comb the hair and wash with soft 

Then allow the hair and head to soak in 
bowl containing the liquid strained from scald- 
quassia chips. This treatment to be repeated 
three times. The hair must be cut behind 
the ears where the nits are always so thick. 
The remaining nits may be removed gradually by 
soaking well with vinegar, and drawing off. In 
eases of filthy heads, the hair should all be cut 
off and the sores and scabs softened with carbolic 
oil and a starch, bread, or linseed poultice ap- 
pli d. 
Scabies, or Itch.—A simple inflammation of the 
kin produced by the irritation of the acarus 
biet and the scratching of the sufferer. It is 
contag The microbe attacks the 
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A SCHOOL NURSE 
AND THEIR 


TREATMENT. 


soft skin between the fingers, the wrists and 
elbows, the lower part of the abdomen, buttocks, 
and in children the feet and legs. It is rarely 
met with on the face and scalp. The eruption is 
attended by itching, especially at night. 
characteristic feature is the scabies burrow, w! 
resembles an old pin scratch, with a dotted 
pearance ; there may be isolated papules and vesi- 
cles, and sometimes pustules, with the h 
more or less torn by scratching. 

Treatment.—Thoroughly wash and scrub 
nail brush and soft soap all crevices between 
fingers and toes, so that the burrows ma; 
opened. Then bath in fresh hot water to wi 
has been added about 2 oz. of sulphide of potas 
and keep in this for twenty minutes 
‘'horoughly dry and rub well into the parts affected 
sulphur ointment, which may be made by mixing 
1 drachm of sulphur to 1 oz. of pure lard; but 
for young children about half the strength is 
suitable. The ointment must not be 
strong, or irritation is set up. This treatmen 
must be repeated daily until the rash and i 
tion disappear. Care should be taken to us 
separate towel, &c. Clothes, when the child 
cured, should be disinfected. 


siu m, 


more 


Impetigo.—A contagious disease most preva- 
lent among children, appearing especially on face 
and scalp, and sometimes on fingers, hands, arms, 
and legs. The disease appears on the skin v 
slightly points, which become vesicul 
The vesicles at first contain serum, but rap 
become sero-purulent and rupture, which 
rise to the crust or seab which is its character- 
istic feature. 


raised 


Treatment.—The crusts must be removed 
washing carefully with soap and water, 
softening with warm antiseptic washes 
fomentations, and then zine or boracic ointment 
spread on linen applied to the surface. Sul 
quently, as the lesions begin to heal, it sh« 
be gently rubbed into the skin. Dressings to 
renewed twice a day. In the case of the scal; 
if necessary, the hair must be cut short, the sc 
scftened with warm carbolic or olive oil, and 
starch, bread, or linseed poultice applied. 
make a starch poultice, take four tablespoonf 
of wheaten starch mixed into a smooth pa 
with cold water. Add one pint of boiling wat 
stirring well, until right consistency is reac 
When cold, spread on a large piece of linen to : 
thickness of half an inch. Face with gauze, : 
apply to head. This poultice should be rene 
when it becomes hot and uncomfortable. If 
head is bathed gruel water, it has a soot! 
effect. Care must be taken to improve 
general health and cleanliness. . 
Ringworm.—(1) The hair should be cut s! 
for an inch round the patch, or, if necessary, 
over the head; (2) the head thoroughly washed 
at the outset with soft soap, and all scabs and 
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removed. 
cleanse out plugs from the follicles. 


Subsequent washings are useful 
(3) Fresh 
culations should be prevented by rubbing 
he whole scalp daily some parasiticide 
tion, such as weak formalin or carbolic 
t. (4) A light head-covering should be 
ght and morning, lined with waxed or 
paper. (5) If possible draw out with for- 
entire hair with its bulb, for every 

so emptied is cured. 
are a number of parasiticide applications 
from, and they may be used as lotions 
ments. It is not the kind of ointment 
at is so important, as the way in which 
One of the simplest remedies to 
is:—To thoroughly and patiently rub 
with the thumbs an ointment 
of tincture of iodine and sulphur into 
‘alp for five or eight minutes night 
orning, taking care to wash off the 
ntment before applying the new; or 
tch may be painted with the tincture of 


night and morning after washing with soap 


cure of ringworm demands 
A cure can only be pronounced 


iter. The 
attention. 


new hair has grown and repeated examina- 
have failed to disclose any isolated diseased 


Eyes and Granular Ophthalmia.—Until 
treatment is obtained, washing the eyes 
racic lotion may be advised. The mother 
be directed to use this lotion by drawing 
e lower lid of the eye and pouring the 
nto the eye, a few drops at a time, from 
clean teaspoon. The greatest gentleness 
exercised, and no force used for fear of 
ng the eye if there should be ulceration of 
ea. The lids, to prevent sticking when 
hould be smeared with vaseline or boracic 
t. The general health and cleanliness 
improved. 
work, at first, very dis- 
ng, and one thinks there is no need to 
ul a three or four years’ hard hospital 
for it, as there is no actual nursing. 
however, proves that the work must be 
from many sides. By coming in contact 
many of the people one can help them 
little ways, apart from nursing. Soon 
thers come to look upon the school nurse 
friend, and not merely as the one who 
her child’s head and then visits her to 
r clean the head. 
of the parents seem hopeless, and so are 
roundings. They have but a poor chance 
themselves, and one wonders even were 
nce given them if they would exert 
es. The only way to get a better future 
mis to make their children both morally 
sically cleaner. In that alone—though it 
much disagreeable work and many rebuffs 
is satisfaction. A nurse who wishes for 
rom sick-rooms would value the regular 
They are usually from nine a.m. till 
Sundays 


school seems 


days. 





THE NURSES’ NOTE-BOOK 


Brace BANDAGE FOR THE CHEST OR BACK. 


useful 
on the 


HE following will be found a very 
way of keeping in place a dressing 
chest or back of a convalescent patient. 

Take two separate yards of white webbing an 
inch broad, sew them together for a length of 
eight inches. Then double the sewn portion back 
on itself obliquely so as to form a four-inch loop. 
The loop is placed at the back of the patient, one 
strap passing over each shoulder. A roller band- 
age is then applied, the first turn passing through 
the loop at the back, and each turn over the straps 
in front. The ends of the straps are then turned 
back and pinned on to themselves. 

This is particularly convenient for a patient who 
has his dressing done after he has got up, as it 
does not necessitate stripping to the waist. Less 
bandage is also used, and it is therefore cooler. 
Webbing will be found to be much more comfort- 
able than calico or silk. E. C. E. 


Loan Ciosets ror District NursEs. 

Wuitst there has been a marked increase 
in the provision from headquarters of the 
necessities for nursing the sick poor, the idea has 
not extended in England very much beyond 
elementary needs, such as bed-pans, syringes, and 
dressings. In America, and also in Dublin, the 
idea of loan closets attached to nursing institu- 
tions has been developed very much further, 
and as the idea is a thoroughly useful one it may 
be helpful to quote some of the things stocked in 
an institution in Baltimore, as described in a 
recent number of the American Journal of 
Nursing :— 

“The supplies for the loan cupboard consist of 
bed-pans, rubber rings, rubber sheets, ice-caps, 
hot-water bags, sheets, bed-linen generally, draw- 
sheets especially, bed-jackets, &c.” Many a small 
gift may go to the re-stocking of some worn-out 
article in the loan cupboard, which will give in- 
finitely more satisfaction to the giver than money 
disappearing into the maw of the general funds. 

THE CARE OF INDIA-RUBBER ARTICLES. 

ALL india-rubber articles should as a general 
rule to be kept in a cool, dark, airy, dry place. 
Sunlight and heat are to be avoided. Articles 
stored in boxes and drawers should be taken out 
and well aired at least once a month. Tubes 
should never be hung up, but should be kept 
lying loosely in a drawer or box. Patent india- 
rubber goods should be kept specially well aired. 
If not in use, rinse them in water once in three 
months and, after drying, rub in with the hand 
one or two drops of glycerine. Rings and straps 
should be aired and moved about frequently; 
otherwise they lose their elasticity. Air-cushions 
should not be piled one on another, nor folded 
or bent.—Nosokdémos. 





TuE talent of success is nothing more than doing 
what you can do well, and doing well whatever 
you do.—Longfellow. 
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FORSTER GREEN 
BELFAST 


so-called be- 


THE 
HOSPITAL, 


Forster Green Hospital, 
was erected largely by the efforts 
reality a sanatorium, 
called a hospital because with 

ramet ited the hospital for consumption 
the chest, which, in bygone days, 
the heart of the city. Probationers are 
taken as young as nineteen, and they give their 
services gratuitously for three months, but after 
they receive £10 for the first year, £14 
the second, and £16 if they stay longer. 
[he present hospital is about two miles out 
Belfast, in one of the most beautiful parts of 
country. It stands in park-like grounds that 
ommand 1agnificent view of the surrounding 
district, and is difficult indeed to realise that 
not far from the rush and roar of a great 


r Green, 18 1n 


and disease 
stood in 


S$ oI 


that 


ior 


ne 18 
ity. 
The popular 
trained in the 
‘knowledges that 
staff is one of 
have three weeks’ 
one whole day every 
Sundays the hours off 
and from 10 till 2. 


matron, 
Royal 


Miss Long, who was 
Infirmary, Liverpool, 
the comfort of her nursing 
her hobbies. The nurses 
holiday in the year, and 
month. On alternate 
are from 2 till 9.30, 
Instead of the usual 
two hours off every day, the nurses are allowed 
four hours off every other day. This enables 
those who wish to go into the city to do so with- 
out rush, which they could not do in two hours. 
The matron’s kindliness is shown, too, in the 
monthly holiday. When this falls on a Monday 
the nurse can leave the hospital and go to friends, 
inday night, returning again 
She may, if she likes, have 
bed on the morning of her 
whole if she is tired and wants to 
rest, she may stay in bed the whole day. 
[hree probationers share a large and comfort- 
bly furnished bedroom. The staff nurses have 
spartments to themselves. 

Of late great improvements have been made 

hospital. An entirely new wing contain- 
twelve wards has been erected. There is 
accommodation for seventy-five patients. 
utron’s post is indeed no sinecure for 
» is no home sister, and the matron is prac- 
tically responsible for the entire management of 
the hospital. Even the weighing of the food for 
the patients is undertaken by her. Miss Long, 
however, fulfils her innumerable duties so 
verily, and with such apparent ease, that no 
one is astonished to hear she is a favourite alike 
with her staff, the doctors, and the 
patients. At present there are nine nurses on 
the staff—two sisters, two staff nurses, four pro- 
bationers, and a night sister. 

The nurses here have many advantages. Even 
if the probationer has come to the sanatorium 
fearful that she is not strong enough for the 
work of a general hospital, she usually leaves 
built up and fit for the most arduous work. 


G. D. 


if she wishes, on S 
on Monday night. 

breakfast served in 
day off, and 


ursing 





THE DISTRICT ROUND BRES 


zm * well, whenever possible, to spend a 

out of Eng land, so as to obtain that absolute 
which is so much needed. To those unacquaint 
Brittany, let me recommend the country round 
which is now brought within easy reach of thos 
holiday funds are scanty by a weekly service of 
from Plymouth to Brest (Great Western Railway). 
is the centre of innumerable quiet fishing vil 
which one may live cheaply and well. Portsall, 
village twenty-two miles north of Brest, has a | 
sandy beach and the most charming scenery, and 
one may bathe and boat, fish and shrimp, to one’s 
content. The Hotel de Bretagne is a really com 
inn, at which full board, inclusive of cider or light 
is given for 5fr. a day. 

Those who do not mind roughing it a little can t 
steamer from Brest to Le Fret, and make their 
quarters somewhere in the Crozon Peninsula, 
rock-bound region of surpassing interest to lo 
scenery. Near is the beautiful Camaret Bay, 
unrivalled beach, surrounded by the most magni 
The Hotel de France, at Camaret, is rat 
pensive, however, the charges being about 7 fr. 
From here one can easily visit the noted caves of 
and the little town of the same name, overlook 
far-famed Bay of Douarnenez. Morgat, owing 
hard sands, is becoming quite a popular resort, 
now several large hotels. 

The best known of the inland villages in this 
Brittany is Huelgoat, between Morlaix and Ch 


rocks. 


Originally discovered by artists, it has grown into | 


and at present boasts of quite a sumptuous hot« 
ancient village is built in the midst of a pine f 
the borders of a lake, confined by an irregular 
rocks. 
several fine waterfalls, the one close to an old mill, 
on to some enormous granite rocks. A little distar 
the village is a higher fall, descending into a d 
precipitous gorge, called the ‘‘Gouffre.”’ Near als 
‘Pierre Tremblante,’’ a gigantic stone weighin; 
than 100 tons, which oscillates at the slightest 
The whole countryside is replete with interest, a 
village might be made a centre for innumerab! 
sions ; i 
the scene of the interesting “ 
on June 7th. 

There are meny places in this district of sur; 
interest. Daoulas, twelve miles east of Brest, b 
the ruins of a magnificent abbey, and is famed 
local customs. Carhaix, near Huelgoat, is a m 
turesque old town, noted for its cattle fair 
Locronan, built on the summit of one of the peaks 
Black Mountains between immense forests, 
scene of countless pilgrimages for centuries. To t! 
of Chateaulin, on the Bay of Douarnenez, is Ste. 
Palud, where vast crowds congregate in teal 

pardon.”’ There is a wantortel Calvary at P! 
between Chateaulin and Huelgoat. 

Brittany has a mild climate, somewhat resemblir 


pardon 


of our south-west coast, and therefore it may be r 


mended to those whose holidays come somewhat 
the year. 





AMATEUR PHOTOGRAPHY 


HINT from a recent number of the 

Photographer is well worth remembering 
especially since many are _ possibly 
Christmas cards from 
The appearance of a picture postcard can be ver 
enhanced by surrounding it with a neat white | 
instead of letting the picture cover the whole cai 
this little article on ‘‘An Aid to Postcard Printin 
author gives a simple recipe for making an effectu 
which can be used again and again, 
using this little contrivance, postcards can be prin 
no risk of uneven margins, which so often result f1 
indifferent use of the masks supplied in the pac! 
sensitived postcards. 
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Sir Gilbert 
Parker, M.P. 


Sanatogen 
xtraordinary benefit. 
to my mind a true food 
feeding the nerves, 
siug the energy, and 
fresh vigour to the 
orked body and mind 


have used 


Sir John Hare: 
I have found Sanatogen 
valuable tonic and 
unt, and can heartily 
umend it.” 


Brain, 


Mr. Landon 
Ronald 


vell-known Composer 
Conductor: ‘‘I have 
taking Sanatogen, and 
that it has decidedly 
i me to get through 
tremely arduous work 
had to do during th« 
w months. 


Mr. Cosmo 


Hamilton 
vell-known Play- 
: “TI have used 
gen with very admir- 
t. I find that it 


nic and a restorative 
very valuable remedy 
fatigue and nerve 


stion. 


‘Tf I could only get well and strong again.” 

How often are those words uttered by men and women 
who, though up and about, are, nevertheless, ill, with 
racked nerves, failing strength, and depleted vitality / 

To them, as to those who are ill in bed, this an- 
nouncement is a message of hope of the certain conquering 
of their physical and nervous disabilities through the 
medium of Sanatogen, the supreme revitaliser of body, 
brain, and nerves. 

Sanatogen’s reputation has its foundation firmly fixed 
in that unshakeable bed-rock—the justified experience of 
the medical profession ; and that, after the most searching 
tests. 


Among the disordered conditions in which Sanatogen 
is pre-eminently beneficial are nervous debility and break- 
down, brain-fag, insomnia and loss ofémemory, disordered 
digestion and dyspepsia, anzemia, loss of vitality. 


As a general tonic Sanatogen is unequalled, and it is 
from all 


assimilated 


the supreme restorative in convalescence acute 


diseases. It is easily digested, rapidly and 
absorbed, and is the greatest known builder of physical 
strength and re-creator of lost nervous energy. 

be+ obtained of all chemists. Price 


Descriptive pamphlets and sample will be sent 


Sanatogen 
19% to 9 6. 
free to Nurses on application to The Sanatogen Co., 
Street, W.C., “The 
Nursing Times.” 


may 


12, Chenies London, mentioning 
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The Restorer of Lost Health. 















Sir Frederick 
Milner, Bart. 
PPO. — gah e 


strength 


and iv me 


Lord Edward 
Churc 


**T have derived be 
from taking Sanatoge1 


hill 


nef 


Mr. Arnold Bennett 
—the Novelist “hea: 


rh ni 
effect of Sanatogen on 1 
is simply wonderful 


Body & Nerves Revitalised. 


Sir William 
Bull, 


*]T have much } 


M.P. 





in stating th I 
your preparation 
ren, is of decided 
t 


z 
I performs that wl nh i 
promises to do, and I hav 
recommended it to s al 
f 


Mr. W. L. 
Courtney, LL.D. 


the famous Critic and 
Dramatist : “‘ I have 
been assured that Sanat 
gen is an ideal food for 
brain-workers, and I gladly 
add my own testimony to 
its value in th : 
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WELLS & 


CO., 


68a, Aldersgate Street, London, E.C. 





Obtain your Cloaks 
from the ACTUAL 
MAKERS. 
Cloak guaranteed 


Every 


and made to 
individual measure. 











Wholesale 


WELLS’ 
CLOAKS, BONNETS, 
5» GUFFS, & COLLARS 


AT 
Prices. 





The “ VERA.” 
18/6 
19/6 


Winter Serges 
Melton 


THE RED CATALOGUE 
shows all our well- 
known Cloaks. 

Write for it, and then 
buy direct from the 
Manufacturers 


The “GRACE.” 
Winter Serges ; 176 
Melton d 18 6 





WELLS & CO. 








19/6 
28/6 


Cheviot Serges 


Military 


Cheviot Serges .. 18 6 
Military .. 25/6 





A Boon to Nurses. 
“Kings Patent 
Cooked Oatmeal.” 


This Fin 
Cases, " d ious gI l 





invaluable in Confinement 


vith One Minute’s Boiling, 


s which, whilst 


st eminent Medi 
leading Maternity Hospit 


Prepared under the personal supervision of a 
Licentiate of the Royal College of Physicians. 


In 3d., 6d., 1s., and 3s. Tins. 


SAMPLE SENT FREE ON APPLICATION. 
ALBION FOOD MILLS, 
SYCAMORE STREET, 


LONDON, E.C. 





Trunks, Kit Bags, Dress Baskets, 


New and Good Second Hand. 


Cabin Trunks ’ .. 80 in., 9/6; 33 in., 10/63 36 i 16 
Willesden Canvas Dress Cases 
Cowhide Kit Bags ia 
Fibre Trunks, Strong and Light 3 
Deep Dress Trunks, 17/6 
Hold Allis, 5.6 


4 96 
14/6, 16/6, 18/6, 21/- 
bin., 22/6; 38in.. 2 
Gladstones, Cowhide, 15/6. 17 


uw Nurses’ Pocket fitted . 
No Char for Letters. All Goods Carriage Pa Write f 


S. GOFF & CO., 17, King St., Covent Garden. | 


MANUALS FOR NURSES. 


Home Nursing. With Notes on the Pre- 
servation of Health. 

By IsaBpet Mact 

Association Mlustrated. 

Primary Nursing Technique for First- 
Year Pupil Nurses. 

By Isape MeclIsaac, 








NALD, Secretary of the Royal British N 


Globe Svo. 2s, td. me 


Crown Svo 3s. net 


Hygiene for Nurses. 
Mclsaat 


Crown 5vo 


By Isai 
Nursing the Insane. 

By Ciara Barrus, M.D Svo. 8s. 6d. net 
The Mother’s Year-Book. 

Being a Practical Application of the Kesults 

Study to the Problems of the First Year of Childhoo 

Marion Foster WASHBURNE. Illustrated. 


of Scientif 
Crown S8vo 
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THE FEVER NURSE 

[ is my hope that fever nurses will take a personal 
I inte rest in the contribution which will appear every 
fortnight under the above head; that they will take it 
as a talk on matters of common interest between them- 
selves and the writer. I hope, too, that the discussion 
will not remain one-sided. This is a time of stir and 
advance in fever work, and progress of any kind is 
always more or less experimental. It implies that there 
must be many opinions about the same thing; in this 
instance, about such matters as nursing methods, training, 
organisation, administration, and the economic position 
and future of the nursing service. All these subjects, and 
other similar ones, must appeal to fever nurses, who, as a 
rule, are keenly interested in their speciality, and just in 
so far as they take an active part in the discussions for 
which this page is reserved will the result be useful to 
them individually. Therefore I ask them to express 
their opinions freely on every topic that is handled here. 


The 


als ) 


past tells us a good deal about the present, and 
foreshadows coming changes. So, when we look 
back into the past of fever hospitals, we find the key to 
many of their special features, and can see the fever 
hospital of the future—a highly specialised institution, 
not only dealing with the infections now subject to hos 
pital isolation, but with others which still find their w: ay 
into the general hospital, or are left to do their worst 
in the community ; an institution, too, as unlike its original 
type as an ironclad is unlike one of the old wooden 
battleships. By the original type 1 do not mean the 
pest-house, which is sometimes spoken of as the primitive 
fever hospital. 

Pest-houses must be regarded as institutions apart, be 
longing to an earlier phase of national life than that 
which brought fever hospitals, as we know them, inio 
existence. ‘Their object was different. It was to get rid 
of infected persons for the sake of the uninfected, without 
any consideration for the welfare of the patients. Fic 
tion, based on fact, has given us a gruesome picture of 
what this meant for the sufferers. 

The beginning of the fever hospital proper belongs to 
the time when industrial changes brought the people in 
very large numbers from the country to the towns. In 
those days, sanitary science had not developed, and th 
poor people of towns lived under conditions that were 
unspeakably bad and unhealthy. The quick growth of 
the towns brought these conditions to their worst. The 
people were packed in badly-constructed, ill-lit houses, 
compared with which our own slum dwellings are palaces, 
and these houses formed narrow, sunless streets, alleys, 
and courts. We have narrow streets still, and alleys and 
courts, but they are under the eye of the sanitary in 
spector. There was often, also, a lack of pure water, and 
the disposal of excreta and rubbish remained largely a 
matter of chance. It is not to be wondered at, then, 
that the townspeople fell victims in large numbers to 
infectious diseases Apalling epidemics visited these 
rookeries, and spread to the other parts of the towns. 
The people had a lesson to learn, and ‘cholera and 
typhus were their schoolmasters.’’ The old belief, that 
epidemics were mysterious afflictions, to be averted, if at 
all, by appeals to Providence, died hard. But slowly the 
truth that Providence helps those who help themselves 
came home, and the communities began, literally, to put 
their houses in order, and to safeguard themselves in 
other ways. It was early in the nineteenth century that 
the movement became general. The Government took 
action. It appointed a Board of Health, the forerunner 

f our Local Government Board, to control the movement 
and enforce reform where local opinion remained in 
different. One by one, measures were taken to get rid 
of excreta and other filth by proper drainage, to remove 
rubbish, to supply pure water, to provide better houses 
for the poor, and to prevent overcrowding. Of course, 
these changes were brought about slowly. Their cost was 
enormous, and Parliament had also to pass progressive 
Acts of Parliament as the reform advanced. Even now, 
much remains to be done; our public health methods are 





far from perfect, 
to another. 

In the course of sanitary reform, the question 
tematically removing — + gomeens from the con 
was bound to come up. 
day, only at times of A, 
threatened or prevailed. At such times —— h 
were hurriedly built of wood or other flimsy 1 
they were for the most part mere “huts,” a w 
used officially for temporary blocks, and into them 
were crowded without much regard for their 
ments. Still, these ‘‘panic hospitals’’ belonged 
new age, our age, in which the humanitarian s¢ 
is largely sincere and practical, instead of being 
politic and theoretical, as it was before. The 
were therefore certain to improve. Even from 


when serious e; 


they were better than the pest-houses, and some o} 


having proved useful, came into more or less gen 

Time passed, and cholera and typhus beca: 
Smallpox continued to break out in recurring epi 
as it still does, but owing to its very infectious 
hospital isolation in its case became a special and 
question. It followed that ordinary isolation | 
were used chiefly for scarlet fever, and, in a less 
for diphtheria, typhoid fever, and other infecti 
they are so used at the present day 

Meanwhile, a serious danger threatened the fey 
pital system as a whole. The early “‘panic h 
set the fashion as regards the type of isolation hos 
a type far more primitive in construction, equipn 
organisation than that of the general hospital 
word, although they were now intended for reg 
many of them had the impress of institutions 
for temporary purposes. It seemed likely that 
stitutions, flimsily built, roughly finished, and 
hard to keep clean, difficult to keep warm in wi 
cool in summer, and as a rule badly ventilated 
spread all over the country. Luckily this tende: 
Cabell by the Local Government Board. Feve1 
are nearly always built with borrowed money, 
paid back in instalments by the local authority 
cannot, however, be raised for this purpose wit 
consent of the Local Government Board. And th« 
while encouraging authorities to build hospitals 
face against the putting up of buildings of the « 
It generally refused to sanction a loan for such | 
This is its present policy, from which it only 
under exceptional conditions. It is only fair to 
the old type of hospital, of which many exan 
exist, has been greatly improved, especially as 
equipment and clinical work, an improvement tf 
the matrons must have their share of credit. | 
structively, the type can never quite comply witl 
requirements, and except in poor rural district 
a joint hospital is out of question, it is bound 
to disappear. 

And now we are in the middle of a new ph 
feature is the levelling up of the permanent in 
as regards fittings, equipment, clinical treatment, 
and training, to general hospitals of the same 
allowance being made for specialism. In the r 
have now many fever hospitals which compare f 
with the best general hospitals. And it is safe t 
in the future this high standard will become ge 

I have gone into the history of fever hospitals 
the history of fever nursing is bound up wi 
fortnight hence I will take as my subject the latt 
interesting question: ‘‘The Past, Present, and 
of Fever Nursing.” 


The writer will always be pleased to deal in th 
with questions of general interest to fever nur 
Also t 


7 


may be raised by nurses themselves. 
interesting news from fever hospitals, whether 
or refer to advancements in equipment and met 
work. Readers invited to write and exp? 
opinion on methods of nursing which will be f 
to time described. All communications shoul 
dressed to the Editor of Tue Nvurstnc Tr 
‘““Fever Nurse’ on the envelope. 
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Supplied to By Syn cial 
A ppoint me nt to 


upwards of 20 
Royal Nurse ries H. M King of Spain. 


& CELEBRATED NURSERY BISCUITS 


Robb’s celebrated Foods form a complete dietary in themselves, suited to the exact growing requirements 


of babes from birth. 

Robb’s Soluble Milk Foods shovld be given up to 6 or 7 months. The No. | Food until 
t months, and No. 2 after 4 months. These foods most closely resemble mother’s milk, and should be used 
when a substitute is necessary. They can be solely relied upon with every confidence 

Robb’s Celebrated Nursery Biscuits are famed in thousands of homes and need little 
recommendation. For babies over 6 or 7 months and invalids of weak digestion they are pre-eminently ‘* the 
ideal food.” Robb’s Biscuit Powder is prepared from these biscuits specially for use in the feeding bottle. 

Robb’s Renowned Tops and Bottoms are a crisp and toothsome food for Invalids and the 
Aged. Also for infants over 7 months. 

Robb’s Digestive Rusks are enjoyed by hundreds who prefer ous diet to the heavy <i l 

: se and excellent for Inv ents 


common. They are specially adapted for table ust lic 
commended by the medical profession as an excellent diet 


yw so 
Robb’s Charcoal Biscuits «re highly 
@@ Ask your Baker, Grocer or Chemist for “ K 
Foods sent, together with descriptive Booklet 


which kind of Food or Biscuits required) 
‘’s Lane, LONDON, W.C.  fetu 
a ls of 20 Roval Nurse 


A. ROBB & CQO.., 120, St. Martin 
Purveyors to HM. the K 
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DOCTORS APPROVE GAS FIRES 





Extracts from Letters received from well-known Medical Men. (The 
originals are open to the inspection of any of our consumers.) 


‘I have gas fires in my house, and have ‘I am glad to tell you that the four gas 
iring the winter found them most useful and | fires which you installed for me here last winter 
omforting—in short a great boon.” have been a great success, and that she longer 
aye . re 4 tj; sore ge lib f 
M.R.C.S., L.R.C.P., &c. a GE a Sve HO — oe 

. “ After four or five winters abroad in Swiss 
“Gas as a heating agent I have found a aa , . cee slag 
ie - . ipo and German hotels with central heating we did 

reat satisfaction, avd not in any w jUuri , . , 
e t Of in any Way injurious not at like returning to the old-fashioned coal 

» ‘ > . ~ ~ S _ ty . 

M2 SL3B., CM, RCS. hres, but now, with efficient gas fires, we are 
most comfortable. I have recommended them 


} 


to many patients and friends.’ 


health.” 


‘My gas stoves act splendidly, and are a 
M.D., M.R.C.S., &c. 


reat comfort.” 


Eminent Medical and Scientific Authorities as to the advantages of Gas Fires 7 idly 


furnished 


THE GAS LIGHT & COKE COMPANY 


(Dept. 24), 


HORSEFERRY ROAD, S.W. 
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ON CHARITIES 
REPLIES. 

asking for information as to charities, &c., 
addressed to Cassandra, c/o Tue NvRSING 
TIMeEs spondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
their address, and a pseudonym for the paper 

Royal Agricultural Benevolent Institution (Anxious 
Sister).—-All candidates desiring the benefits of this In- 
stitution must have reached the age of sixty-five. In 
addition, there are various conditions relating to the 
number of acres held by the farmer whose relatives wish 
to receive a pension, the rental paid, and so forth. You 
had better write to the Secretary at ee Institution, 26 
Charles Street, S. James’s, London, S.W. 

Home for Incurable Boy (C. G. Sahoan)- The case is 
a very difficalt one to meet, as it must be taken quite 
free and practically till death Only two or three of the 
Homes would entertain the application. At St. Mary’s 
Home, Highmoor, Parkstone, Dorset, free patients are 
taken. Writ, stating all particulars, to E. Ferraby, Esq., 
Hill Crest, Parkstone, Dorset. Failing this, write to the 
Mother Superior, Sisters of St. Mary at the Cross, Leonard 
Square, Paul Street, Finsbury, E.C. The Sisters have 
several hospitals for incurable and chronic cases. The 
hildren are kept till death. No payment. There are a 
beds at the Rosehill Hospital for Sick and Incur- 
Warberry Road, Torquay. Apply 
to Mi Kitson, Collaton, Torquay I assume that a 
medical certificate is obtainable certifying the boy to be 
free from any ailment injurious to others. This you will 
find necessary, and it is a good plan to ask the doctor 
who has had the case in hand to furnish three or four 
duplicate certificates. You might also apply to the In 
valid Children’s Aid Association, Denison House, Vaux- 
hall Bridge Road, London. Let me hear if I can be of 
any further assistance. 

Home for Epileptic Man (Medical).—In giv, g you 
Homes, I must point out that epuireptics 
rards their fitness for being with others 
restraint, &c. I conclude that 
word you use, does not amount to lunacy. 
If it is simply epilepsy, far the best place for the man 
would be one or other of the ‘:Colonies,’’ where the treat- 
ment is on humane and scientific lines. Will you try the 
Maghull Home for Epileptics, near Liverpool? Patients 
in the third class pay 7s. 6d. a week; in the second class, 
Apply to W. Grisewood, Esq., 2 Exchange 
Liverpool If not eligible, perhaps you 
would let me hear the given. I could then direct 
vou to another colony. 

Home for Magthuate Girl 
prised at the reply you received, 
from another lately received. 
Mrs. Ransome Wallis, Haven for Homeless Little Ones, 
Castle House, Walton-on-the-Hill, Surrey? I cannot 
that she will take the girl into her Home, but 
in this class of case, and can give you 
better advice than anyone else. If it is beyond her 
powers, please write again. I will find out whether there 
is any vacancy at St. Michael’s Home, near Bristol. 

Room for Patiente (Worthing).—Your wants hardly 
come within my province 

Patients for Masseuse (Mab).—Write to the Nurs- 
ing Homes in London of the cheaper kind, and to Guy’s 
Hospital, St. Thomas’s Hospital, &c., which take paying 
patients. A standing advertisement in this paper would 
also help you. Many of the Consumption Sanatorium 
patients also might be glad to know of your Home. Would 
you care about a very delicate nurse (middle-aged), who 
can pay £30 a year, as a permanent boarder? 

Communicat been received from 
letter will re Western Hospital, Tor- 
yuay (will Secretary kindly forward prospectus); Sea 
Bathing Hospital, Vargate (change of name _ noted); 
Domun (cannot hold out much hope of assisting you); 
Viss H. W think you are unlikely to meet with such 

payment); Nurse B., Haling (have duly 


ADVICE 


[ Le tters 
should he 


C'orre 


name, 


few tree 


able Children Lower 


the names of 
greatly as reg 


vary 
kind of 


without any 
‘strange, the 


one guinea. 
Street E 


reason 
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LEGAL ANSWERS 
By a BarRIsTER-aT-Law. 

Legal inquiries are answered as quickly as possible jn 
this column free of charge, if accompanied by the 
coupon “ Legal,” to be found in our advertisement jpages: 
in special cases, as we cannot guarantee the immediate 
insertion of answers, we have arranged to answer urgent 
queries by post within 3 days, 1 


tf they are apeemy ied 
by a remittance of 2s. 6d. To readers who do not |:now 
a reliable solicitor we can recommend one by post if @ 
stamped envelope is enclosed. } 
C. L.—A cottage nursing association lends its nurses 
temporarily to other and “similar associations. © of 
these associations has taken to charge the lending asgo. 
ciation a small sum to cover the cost of insuring the 
lent nurse; and the question is whether this is a proper 
charge. : 
Apart from all considerations as to whether the cost 
of such insurance has been agreed to be paid, it may 
be said at once that the lending association remains liable 
for the nurse it has lent to the kindred association : that 
the kindred association is not liable, under the Act (th ugh 
it might readily be liable in an action for damages for 
negligence), and, consequently, that it has no business 
to charge the lending association ahy money by \ 
insuring the lent nurse. Section 13 of the Wo 
Compensation Act, 1906, is perfectly clear, and 
that, where the services of a workman are tempor 
lent or let on hire to another person by the person 
whom the workman has entered into a contract of s 
the latter shall, for the purposes of the Act, be d 
to continue to be the employer of the workman 
he is working for that other person. You should, the: 
refuse to pay any sum on account of insuré ance pré 
to the person to whom you let the services of the nurs 
M. L. M.—In order to obtain the certificate of 
birth at Edinburgh in 1878, write to the office of 
tegistrar-General of Births, General Register 
Edinburgh. The fee, I believe, is 2s. 7d. for each certifi- 
cate, but the officials will let you know the exact amount 
upon receiving your application. 
Nurse S.—On several occasions, when sending your 
luggage by the system called ‘‘passengers’ luggage in 
advance,’ your luggage has been so roughly handled that 
considerable damage has been done, and it is damage 
which ordinary care in transit would have prevented. 
You ask if you have a claim against the railway 
pany, and in reply I may say that you have if y 
prove that such damage was caused by negli 
Nothing is clearer in law than that a railway co 
is liable for damage done to a passenger’s luggage, if 
can be shown that the officials of that railway ha by 
their acts or by their negligence, caused injury t the 
luggage of the passenger. The fact that the luggage goes 
in advance of you does not prevent it being passengers’ 
luggage, and I think I am right in saying that you make 
some extra payment on account of the services of the 
railway company in thus dealing with your luggage. It 
may be urged that the railway company has somewhere 
printed on your ticket or receipt form some clause which 
relieves them from liability, but it is good law that the 
conditions of any contract which the railway company 
may make with a passenger must be both just and 
able, and must not exempt the company from liability 
their own neglect or default. You should cons 
solicitor, and if he should advise an action, it wo 
brought in the County Court. 
H.H.—You should certainly 
document, and, after it has been signed, you shou 
a sixpenny stamp upon it and write the date acr 
The document need not be a formal one—in fact 
could put it in the form of a letter, which might run 
Dear Madam, I agree to assist you as a nurse 
district of at a salary of —— a month, sul 
notice on either side of months, and I furthe: 
that upon the determination of this employment 
will not undertake in the said district or within te 
of any nursing work of any description wha‘ 
for the period of (two?) years next subseq! 
such determination of the said employment. 
(Signed) 


fore, 


get the nurse to 
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To NURSES. Ladies, you may safely order 
ROBINSONS 


“PATENT 


BARLEY 


"IN POWDER FORM 


to make 


BARLEY WATER 


as a DILUENT of MILK for INFANT FEEDING. 


More economical and more easily prepared than the ordinary pearl barley, which is often 
adulterated. Is the purest farina of the finest Scoteh barley. 


Extract from Instructions issued by the LONDON HOSPITAL, “‘ HOW TO BRING UP INFANTS BY HAND “ Fresh Cow's 
during the first month it must be diluted with at least twice as much water, or, better still, with lime water on 


Milk must be used ; . 
As the child gets older the proportion of milk must be gradually increased.” 


Barley Water iv the same proportion. 
THE HOSPITAL FOR SICK CHILDREN, in leaflet issued to the public, recommend Milk and Barley Water for Children not 
i by their mothers, and say that Barley Water is best made by taking one teaspo mful of prepared barley (in powder), &c., &c 


KEEN, ROBINSON & Co., Ltd., LONDON. 
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a‘ 
“my baby 
wonderfully improved.” 


Mrs. ANNIE 
RAYNER, of 
48, Rowland 
Grove, Syde n- 
ham, S.E., 
SAYS 


“I have great are merely scented 
pleasure in stat- 
ing that my 
ie ake: t starch powder. 
breast-fed, has . . 
wonderfully ROBIN is antiseptic— 
improved 
since giving her unscented—and for 
Virol. I am a 
great believer in general purposes 
it and shall al 


ways recommend more desirable. 
it. 


Many Toilet Powders 


BABY RAYNER, Aged 9 months. 
Weight 24 lb, 4 oz. 


VIROL 


In Jars, 1/-, 1/8, 2/11 
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MORALITY AND HEALTH 
*~HE HON. ALBINIA BRODRICK gave a lecture on 
Wednesday night at the Nurses’ Lodge in Albany 
Street on the subject of ‘‘Morality in Relation to 
Health Alluding to the ignorance of the matter which 
prevailed among all classes ot society, an ignorance which 
was carefully fostered by the last generation, the speaker 
urged that it was criminal to shut our eyes to an evil 
which was present to such devastating extent in our 
midst, and which nothing but knowledge and education 
could prevent. The time had gone by to say “‘Hush’ 
when such topics were mentioned. The days of prudery 
were over, and she hoped the days of purity were coming. 
Ign had much to answer for, and even rescue- 
wor been occasionally unknowing agents in the 
by their inability to recognise venereal 


yrance 
kers had 
spread nfection, 
disease. 

The highly infectious character of these diseases ren- 
dered their prevalence a national danger of the gravest 
importance, and in order to deal with the subject at all 
adequately, it was necessary to approach it from a purely 
scientific point of view. One medical authority had said 
that it ‘“‘ccnstitutes in itself an epitome of pathology.” 
In 1879 Prof. Neisser, of Breslau, discovered the micro- 
organism known as the the germ of a disease 
which is one of the chief causes of sterility, besides being 
answerable for a great number of the life-long diseases of 
innocent women. The specific micro-organism of syphilis, 
the Spirochete pallida, was only discovered four years 
ago, by Fritz Schaudinn. The available statistics con- 
nected with the disease only gave a faint idea of the 
immensity of this health problem, for, as the lecturer ex- 
plained, the secrecy under which the medical pro- 
fession were bound impeded the return of statistics. 

The mentioned were, however, classed under 
the head of ‘‘preventable diseases,’’ and it was the duty 
of every patriotic Englishman and woman to try to pre- 
vent them. Miss Brodrick suggested notification as one 
means to this end, and she specially urged upon parents 
the education of their children in the simple laws of 
phy and reproduction, which can be easily taught 
from animals and plants. Discipline, recognition, the 
diminution of alcoholism, and punishment of every case 

nscious act of infection, were also points to be re- 
Finally, the speaker drew attention to the 

y ommodation provided in this country for 
the free Aad itment of these diseases. 

Mrs. Bedford Fenwick, in moving a vote of thanks to 
Miss Bi need that since the subject had been 

al Congress of Nurses last 
discussion by the National 
proposed to form a Com- 
ientific and prac- 
18 instruction of nurses 


gonococcus, 


seal of 


diseases 


siology 


od ick, annou 
ith the ntern 
June, it h ‘ad bee 
Council of Nurses. 
mittee, with the object « ypagating s 
ti i kr wwieagce, ane speciail\ tk 
and all heal orkers, in this branch of disease. Such a 
committe already been formed in Canada, as the 
outcome , and instruction to nurses had 
om! in two large hospitals, namely, St. Bartholo- 
1 tl ] ] its, Southampton. 


tior 





THE HEMEL HEMPSTEAD CASE 

FTER a ] sitting, the Hemel Hempstead magis- 
A teat s committed Nurse Bellamy for trial at the 
Herts Assizes, on a charge of manslaughter connected 
with the death of three inmates at the Hemel Hempstead 
workhouse 

The nurse said the porter told her, 
Almond was admitted to the infirmary, 
had said he might have a bath. 

Mr. Fulton, in his address, said it was idle for the 
matron to say that she did not know that it was the 
practice of the porter to test the temperature of the baths 
for infirmary patients. Mr. Fulton made an earnest 
appeal for the immediate discharge of the defendant. 
The Bench, however, considered that there was a prima 
facie case of negligence. 


baths. 
the man 
the doctor 


when 
that 





Deat so plainly with man and woman as to constrain 
the utmost sincerity, and destroy all hope of trifling with 
you. It is the highest compliment you can pay.— 

merson. 





NOVEMBER COMPETITION QUES 
The Most 
Nursing Career, 

A Prize of £1 1s. and two second prizes of 10s. 
given for the best article on the above subject. 
should be limited to 500 words, neatly written on 
of the paper. Readers residing in Great Brit 
Europe should send in their answers marked ‘‘( 
tion,” not later than November 29th. The result 
announced in our issue of December 4th. 

In order that Colonial readers may take part, a s 
competition will be kept open for them only until 
ber 3lst, when a prize of 10s. will be awarded 
best answer. The result of the Colonial competit 
be announced early in January. 


Incidents which, though they have failed to s 


prize, are interesting enough, will be kept for pub 
and paid for after use. Competitors are therefor: 
in each case to give their permanent address. 








NEWS ITEMS 


Tue Leeds D.N.A. have now started a visiting 


Her services can be obtained for a small fee, calcula 


the time she is retained by the patient. 


Tue nursing staff of Watford Infirmary have ad 
a letter to the Guardians stating that 


least friction or unpleasantness among the staff.”’ 


Miss Hatpane, LL.D., 
November 5th at Sheffield, to sisters and nurses 
Territorial Force Nursing ‘Service. The presentat 
take place at the Town Hall by invitation of 
Mayor and Lady Mayoress. 


Miss M. D. Brinton, a nurse, and an active w 
behalf of the Children’s Country Holiday Fund, 
of the most notable lady candidates for the K 
Ward at the recent municipal elections. She vol 
for service at Maidstone at the time of the ter 
break of fever there a few years ago. 


A course of four lectures will be 
auspices of "the Nurses’ Missionary League on 
Oth, 16th, 23rd, and 30th, at 10.30 am. The 
lectures will be given by Mrs. Douglas Thornt 
and Mrs. Burnip (Hankow), at U niversity Hall 
Square, and the last two by Miss Wak 
Miss Fox (Tottenham Hospital), at 13 Tavit 
Gordon Square. 


given 


Tue official resignation of Miss Mackay, lady 
tendent of the Caird Nursing Home, Dundee, 
effect next month, was announced at the recent 
meeting of the Dundee Sick Poor Nursing So 
view of her excellent work in connection with 
ever since its inauguration twenty years ago, 8! 
given three months’ salary. 


Tue friction in connection with the establish: 
district nurse in Kenmore has unhappily not been 
over, and Mr. Dewar, who originally offered t 
a sum of money sufficient for the maintenance 
nurse, has now withdrawn his offer, and the ex 
rangement has terminated and the nurse has | 
dismissed. 


Mr. Dick informs us that the following meet 
now been definitely arranged in connection with 
tour. On Wednesday, 17th inst., he will addr: 
ing at the Royal Infirmary, Edinburgh, at 4 | 
the Lord Salvesen will take the chair. A meeti 
held at the Victoria Infirmary, Glasgow, on M« 
vember 15th, the nurses being invited to tea 
by the matron. On Tuesday, November 16th, 
be a meeting at the Western Infirmary, Glasg 
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Kntionas 


CORSET 
BODICES 


These Hygienic Corsets are made in various styles 
for Children, Growing Girls, and Young Ladies. 








The small, tender form of the infant is properly supported without 
being cramped in any way, and the supple body of young girls 
is upheld in comfort without any restriction or interference with 
breathing and development. 

All bones and busks being easily removed for Laundry purposes, 
they are at once the most healthful and comfortable Corsets to be 
worn. 


Write for Minstrated Booklet with Introduction by Mrs. Eustace Miles to 
P. & Co., 31, Old Change, London, E.C. 


| Sold byallDrapers # 
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In the Nurses’ Own Dept. 
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canis |, dole The Ideal -Disiniectant 


Ugo very neatly, | | / Nee SY Non-Poisonous. Non-Corrosive. 

1/3. , FY oH Does not undergo chemical change in 

WALLET has a , the presence of organic matter. More 
pe gly «ME Nap powerful than corrosive sublimate. 
ack, a pocket 
ters, &c.... 64d. IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
\ISTBANDhas of Puerperal Sepsis treated by general means alone, with 
barred button- BA or without intra-uterine douches, 37 died—a mortality 
ind will adjust { of 46 per cent. In 86 cases where the method of using 
size . 9d. Izal I have described was employed, the mortality was 

23 per cent. only.” —Journal of Obstetrics and Gyneco- 
\ ) 8 I ! y 
. — fits Pte logy, January, 1907. 
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2/3; pure Irish \ FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 








Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


SELFRIDGE & CO. Li Ltd J NEWTON, CHAMBERS & CO. 


THORNCLIFFE, near SHEFFIELD. “ 
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Miss Daisy Ropway, a nurse formerly at the Royal 
Boscombe Hospital, recently brought an action against the 
managers for compensation under the Workmen’s Com- 
pensation Act, for loss of employment through blood 
poisoning in her thumb, caused by performing her pro- 
fessional duties at the hospital. Judgment was given in 
favour of the hospital authorities, it being submitted that 
there was no proof of accident causing the injury, and 
that a hospital nurse’s employment involved danger and 
not accident. The applicant would therefore have to 
prove that an accident occurred, when it occurred, and 
that she was thus disabled. 


Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointments.—England and Wales: 
Miss Hannah Almond to Knutsford; Miss Harriette 
Fowkes to Ancaster; Miss Lucy M. Glass to Leicester, 
from Darwen (health visitor and school nurse); Miss Annie 
S. Laycock to Barry, from Hull; Miss Jessie Lloyd to, 
Southampton, from Glossop; Miss Alice M. Mitchell to 
Hanley, from Birmingham, Moseley Road Home; Miss 
Edith Emma Ninn to Hackney, from Hanley; Miss Jane 
Rennie to Woolton; Miss Fanny Robinson as assistant 
superintendent to Cardiff from Woolton; Miss Ellen Ross 
to Norwich, from Millwall; Miss Amy M. Tabor to 
Coton; Miss Elizabeth L. Woods to St. Bride’s. 


APPOINTMENTS 


s are invited to send in particulars of their appoint- 
which will be published free of charge. 








Nurse ‘Marron. 
Baxter, Miss Ellen. Nurse matron, 
Hospital, Aberdeen. 
Trained at Dundee Royal Infirmary. 
pital, Bedford (sister) ; 8 
(sister). 


Kingseat Cottage 
Children’s Hos- 
Children’s Hospital, Glasgow 


Nicut SUPERINTENDENTS. 
Morrison, Miss Jessie. Night superintendent, 
Hospital for Sick Children, Bristol. 
Trained at Royal Infirmary, Sheffield (sister). 
SHAW, Miss. Night superintendent, Kings 
pital. 
Trained at Reyal Infirmary, Dundee (staff nurse holiday 
sister). r 


Royal 


Hos- 


Cross 


SISTERS. 
ArMITAGE, Miss A. Night superintendent, Hammersmith 
Infirmary (ward sister). 
Carter, Miss Norah Mabella. Nursing sister, Queen Alex 
andra’s Military Nursing Service for India. 
Corpett, Miss Grace. Ward sister, Hammersmith In- 
firmary. 
Trained at Hammersmith Infirmary. 
Hastines, Miss 8. Ward sister, Hammersmith Infirmary. 
Trained at St. Mary’s Infirmary, Islington. 
Hoparns, Miss Grace. Ward sister, Hammersmith In- 
firmary. 
Trained at St. Marylebone Infirmary. 
McIntyre, Miss E. A. Nursing sister on probation, Q.A. 
Royal Naval Nursing Service. 
TrnpaLt, Miss Mary F. Sister, Diphtheria Ward, King’s 
Cross Hospital, Dundee. 
Trained at Dundee Royal Infirmary; Sick Children’s 
Hospital, Edinburgh (staff nurse); Children’s Hos- 
pital, Belfast (assistant theatre sister). 





PRESENTATIONS 

Miss Moserey, the superintendent of the Nursing and 
Children’s Hospital in Stratford-on-Avon, has been pre- 
sented on her resignation with a half-hunter gold watch, 
a cheque for £200, and an album containing the names 
of all the subscribers. The watch was inscribed: ‘“‘Pre- 
sented to Annie Moseley by her many friends in recogni- 
tion of the splendid work accomplished by her at the 
Nursing Home and among the sick poor of Strat- 
ford-on-Avon, 1892-1909.” In replying to the testimonial, 
Miss Moseley said there were some things she could 
do and some things she could not. She could nurse 
and give good advice, as far as she considered it good. 
She could also scold, as was evidenced by a very candid 
old lady, now dead, who said to a district visitor: “I 
can’t abide Miss Moseley.. She has such a nasty tongue.”’ 





But what she could not do, in the least degree, v 
adequately thank them for the immense proof of i 
ship shown her. Friendship was a grand thing, and 
away, with the knowledge that over 300 people had 
this for her, was a fact which one could never f 
She loved Stratford and the people, and requir 
reminder of them. 


On Saturday evening last a most enjoyable tin 
spent at the Nurses’ Institute, Worcester, when 
Michie, superintendent, and the nurses were ‘‘At H 
on the occasion of presenting Nurse Goodyear, head 
wife, with a silver tea service from the committee, 
teaspoons from Miss Michie, tea-kettle and stand 
caddy to match, and a Worcester china rose-bowl fri 
nurses and her old pupils. Songs and _ recitations 
given by the nurses. Miss Goodyear is leaving Wore 
to take up a responsible post as superintendent 
Queen’s Jubilee District Home in Carlisle, much t 
regret of her old colleagues. 


RESIGNATIONS 
Miss N. T. Bett, the matron of the Children’s Infi 
at Carshalton, has resigned. She was trained at 
Evelina and Guy’s Hospitals, and was subsequently ni 
superintendent of the Evelina Hospital; housek« 
sister at Guy’s Hospital, and matron of the Birmir 
and Midland Free Hospital for Sick Children. Sh 
appointed to Carshalton last January. 


Miss Hurron, superintendent nurse at Blean 
house Infirmary, has resigned, much to the Gua 
regret. She has been indefatigable in servin 
patients and Guardians alike, and will be much 
by everyone at the infirmary. 


DEATH 
We regret to learn of the death of Mrs. Jon 
Golder’s Green, formerly a sister at Chelsea Infi: 
where she was trained. Mrs. Jones, though never 
strong, got through her nursing career with singula 
cess, and was much missed on her resignation 
married. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, sv that this column may be 
a medium of useful and helpful exchange of thought end 
experience. 


Hemel Hempstead. 

I was very pleased to see in last week’s issue of Tus 
Nursinc Times that someone is taking up the « 
Nurse Bellamy. Probably many nurses know abs 
nothing whatever of the trying conditions under 
nurses are working in the small workhouse infirmarie: 
sick wards. At Hemel Hempstead, there were onl) 
nurses, and one of these was on duty alone at 
while the other two did day duty. This, of 
meant that one nurse would constantly be left enti 
alone to look after all the needs of the patients. 
in training in the large hospitals and infirmari 
appeal in all cases of doubt or emergency to th« 
nurses; day and night sisters, resident house su: 
&c., but at Hemel Hempstead and similar insti! 
the nurses have no such authority to refer to, and t 
room for. reflection on this point before casting th: 
of the blame of the much-to-be-deplored tragedy « 
upon Nurse Bellamy. Another point to be rememb 
that none of the nurses were fully trained, and si 
matron was acting as superintendent nurse, she 
proper person to give the order for bathing the | 
and she should have seen that the porter underst: 
could register the heat of the bath water. Indeed 
Bellamy does not seem the right person to be blam« 
being only an untrained nurse, she would hardly 
neal the gravity attaching to this particular tr 
and could therefore not be held responsible in t! 
way as a fully qualified nurse. 

Fair 
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We pay Carriage 
on anything 
to anywhere in 


We pay Carriage 
on anything 
to anywhere in 
the U.K. 


Telephones : Telegrams: 
( 1024 ‘*Holdron, 
eis 1025 


Balham, 
| 1051 


BALHAM, LONDON, S.W. London.” 








We make you an Offer of 
HONEST QUALITY AND BIG VALUE. 
= THE CRITICAL EYE 














can find no fault with our uniforms, because we make a point of main- 
taining a consistently high standard of quality, and an equally low 
standard of price. In design 6 workmanship our uniforms are excellent. 
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The ‘* Linda” Nurse’s Belt. 


Unstiffened, 3 3 } 3 —e 
Lawn Cap 2} in. deep, 4a id. for @, 6] 4 Lawn Cap 
Strings, Strings, 
4 rows of hem- Drawn thread 
stitching, 2} in. deep, 6!d. 3 for 1 work and hem- 


stitched. 
4id. each. Stiffened (hoth ends square), < 


3 
sin, dcop, Be sort /VOL —-—- BLM. nen, 
MONEY REFUNDED FOR ANY ARTICLE NOT APPROVED. 


y}\ 








Stiffened (both ends square), 





THE “RUSSELLINE” VEIL 
Is ready for immediate service, made from a new silk material. 
Will outwear several Gossamer Veils. 
It is 33 in. long, made with a deep 6-inch hem, and 
The price is only 2/3; each. 
Stocked in Navy, Black, Brown, Grey, and Green. 


























No matter if your purchase is small or large, 
we pay carriage. 





ida” Longeloth Apron. 
perfect in fit. Madk —_— = 
ghly shrunk longeloth, : ‘ TRY OUR The ** Dora” Cloak, 


1149 cach. 6 tor 19/B  catarocue SS ZA, RUSSELL In a’ renee angi and 
/ = : elton Cloths, 
with extra wide skirts, SENT — SERCES. : 


White Over-Sleeves, 15 in. long. 
] cach 6 tor 13/6 14 11 


POST In strong Linen Finish Cloth, 6 id. pair, PATTERNS 
6, 38, 40, 42 in. skirts In fine 1 ‘ / Made in our own workrooms, 
1 all waist poche FREE Longcloth, 93d. per pair. 3 pairs for 2 3 POST 


: Best Materials. 
nstrong 4 /g@es : : , 
e Irish Linen, Linen, 1 0; per pair. 8 pairs for 2 113 FREE. Best Workmanship. 


31 14 cach. str48/3B Superfine 1/42 eee Lowest Possible Prices, 


Irish Linen, 
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patients is a tendency towards constipation. 


difficulty in this direction. 
Springs of Kelenfold near Budapest, Hungary. 
constipation, 


and kidney troubles and all kindred complaints. 


Tuos. CHRISTY & Co., 
4, OLD SWAN LANE, 
LONDON, E.C. 








A Natural Sparkling Water 
without any unpleasant taste. 
One of the greatest troubles the nurse has to encounter in her 
Especially during convalescence is this noticeable, when the patient 


is not strong enough to take any exercise, the mere fact of sitting in 


a chair, or lying on a couch for days together, prevents any proper Gi 


Arnbella Water is a perfectly pure product of the famous Health 
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But nurses who take the precaution of providing themselves with “Ut: wt ban. Serrano} 
Arabella Water, that best of all natural aperients, will have no Ut, 


It contains in abundance all the natural free salts and sulphates so essential in the treatment of 
It acts as a corrective and a stimulative on the bowels and is particularly helpful in appendicitis. 
Nurses will find Arabella Water invaluable in all cases of constipation, biliousness, indigestion, liver 


Arabella Water is most beneficial to children who are 


often troubled with constipation and similar complaints. : 
For constipation give half a wineglassful of Arabella Water, 
and a similar quantity, taken after meals, for indigestion. ; 
For appendicitis give a small dose of Arabella Water just 
before retiring. 


FREE TO NURSES. 


Cut out this paragraph and send it to us, with your professional 

. T 
card, and we will forward you, free, a bottle of Arabella Water, 
with Analyst’s Report and full directions for use. 
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BEST ror URPOSES. 
IN THE SICK. ROOM.’ 





FOR :THE TOILET. 


Refreshing, Invigorating. 


IN- THE NURSERY. 


Soothing and allays all Skin Irritation. 


TEREBENE BATH DOUBLET. 64. per Ib. doublet. 





DOMESTIC TEREBENE SOAP. 


F. S. Cleaver & Sons. Ltd., Red Lion Street. Holborn, London, 


will be happy to send samples of any of the above goods by 
post, free of. charge. to applicants, who should remit with 
their request 3d. in postage stamps to cover postage. 





Antiseptic, Health, Giving. 


Per Ib. 4$d. 








UNSURPASSED 
ANTISEPTIC 


AND 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 
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PARA LYSOL TABLETS, put up in tubes 
of 15, are eminently suitable for those 
preferring a solid form of antisepti 








CHAS. ZIMMERMANN & CoO., 
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MIDWIFERY 


ANSWERS TO C.M.B. QUESTIONS, 
OCTOBER 25, 1900 
By a Cerririep MIpwIre. 
1.—D:scribe exactly how you examine the placenta and 


membranes. 
| piicenta by the cord so as to empty the sac of any 
hemo:rhage, and place in a bowl of clear water. If 
the membranes have been inverted at birth, re-invert by 
passing the placenta through the opening in them. 
Wash the maternal surface free from clots and hold in 
the cavity of the two hands. Note if all the 
cotyledons or lobes fit in well one with the other, and 
that h is covered with a greyish layer of decidua. 

Should any tissue be missing, a gap is seen, and the 
lobe will present a ragged appearance. The gap is 
easily distinguishable from the furrows or sulci, which 
divide the placenta into lobes. Any abnormality, such 
as areas covered by discoloured blood clot, fibrous masses, 
&c., should be noted. 

In examining the membranes, place the hand through 
the opening of the sac, and judge if it otherwise 
appears entire and proportionate to the size of the child. 
Strip the amnion from the chorion up to the insertion 
of the cord; carefully consider if the whole of the 
chorion is present; it should be attached all round to 
the edge of the placenta. In cases where the chorion 
is torn it should be pieced together in order to judge if 
any has been retained in the uterus. 

In a few cases islands of placental tissue are seen on 
the surface of the chorion. Blood-vessels run thereto 
from the placenta or cord. In the event of one of 

placente succenturiate being retained, there will 
,ole in the chorion corresponding to it, and blood- 
will be found torn across at the opening. 

Decidual tissue may be detached from the uterine surface 
of the chorion in strips; the chorion is then seen to 
bea thin, friable, clear membrane. 


Il—Describe in detail how you make an abdominal 
examination of a@ woman pregnant at full term. 


The patient should lie on her back, with head and 
shoulders slightly raised, knees drawn up, muscles 
telaxed 
The first step in abdominal examination of a pregnant 
voman at full time is inspection. Note (a) the abdomen, 
the amount of distension, pigmentation, strie, the pro- 
tmsion of the umbilicus, any abnormality, such as hernia, 
edema, rash, old scars; (b) the size, shape, and position 
a the uterus, the uterine. contractions, the movements 
of the child; (c) the bladder; if distended, a swelling 
i seen above the pubes, usually to the right side. 
_The second step is palpation. The midwife’s hands should 
te warm, and the flat ef the fingers should be used. 
Alter measuring the height of the fundus and mapping 
mt the outline of the uterus and pelvis, it is possible, 
matic palpation, to make out the exact lie of 
1; by standing facing the patient and placing 
ds on either side of the fundus and gently 
the outline of the upper pole is determined; by 
palpating the sides of the uterus the direction of the 
tack, which offers considerable resistance, the irregular 
Projection of the small parts, and an idea of the amount 
r amnii are arrived at; in the pelvic grips the 
g part, the degree of engagement, the mobility, 
e idea of the size, are ascertained. The most 
y used of these grips is that in which the mid- 
ns her back to the patient and places the fingers 
hand within the sides of the brim of the 
By gently pressing the hands downwards and 
me another the presenting part is felt between 
If there is_ sufficient liquor amnii external 
ent aids in diagnosing. 
ird step is auscultation. The area over which 
heart is heard may be mapped out. The point 
s most distinct will be characteristic in each lie. 
should be counted. The pulsation in the 


examine the placenta and membranes, lift the 





maternal arteries, the uterine souffle, the funic souffle, 
and intestinal sounds may sometimes veil the distinct- 
ness of the fetal heart. In certain cases percussion is 
useful as a fourth step. In tapping two fingers placed 
on the uterus or bladder a dull note is given out, whereas 
over the intestines the note is resonant. 

In primagravide, or patients with histories of former 
difficult labours, the external pelvic measurements should 
be taken with callipers as a fifth step. The interspinous 
intercristal and external conjugate are the most 
important. 

The information gained by such a careful abdominal 
examination is as follows :— 

(1) The presentation and exact lie of the child (or 
children) ; 

(2) Whether the child is alive or not; 

(3) Any abnormal conditions, such as contracted pelvis, 
hydrocephalic head, excess of liquor amnii, abdominal 
tumours, exaggerated anteversion, &c. ; 

(4) Whether the patient is in labour; the occurrence 
ef rhythmical, painful uterine contractions is a certain 


sign ; 

“5) Whether it is in all probability a first pregnancy, 
as indicated by the appearance of the abdomen, and 
colour of the strie, or whether there are signs of 
multiparity. 


111.—A patient near full time complains of headache, 

vomiting, and swelling of the face and vulva. What 

danger would you suspect? What is your duty under the 

rules of the C.M.B., and what would you do for the 
patient in the meanwhile? 


Headache, vomiting, and swelling of the face and 
vulva are symptoms of albuminuria. There is a grave 
danger of eclampsia in a patient near full time. 

In sach a case it is the duty of the midwife, according 
to the rules of the C.M.B., to explain that the case is 
one in which the attendance of a registered medical prac- 
titioner is required, and to hand to the husband, or 
nearest relative or friend present, the form for sending 
for medical help, properly filled up and signed by her, 
in order that this may be immediately forwarded to the 
doctor. In the meanwhile, before the arrival of the 
doctor, the midwife should obtain a specimen of urine 
by catheter for testing purposes. If the patient’s con- 
dition allowed, a full hot bath would be valuable to 
induce sweating. She should afterwards be wrapped in 
warm blankets and surrounded by well-protected hot- 
water bottles. Copious warm drinks of milk or draughts 
of water promote the action of the skin. If the hot 
bath is impracticable, a hot wet pack answers the same 
purpose. A purgative, such as a tablespoonful of Epsom 
salts or two tablespoonsful of castor oil and a soap 
and water enema should be given. The nurse should 
remove the patient’s false teeth, keep her very quiet, 
take her temperature, pulse, and respirations, and have 
in readiness a gag in case of an eclamptic fit. If she 
has time she might make the inner middle part of the 
arm surgically clean, protecting with gauze and 
bandage, and prepare some sterile normal saline in case 
of the doctor deciding to infuse intravenously. 


1V.—How would you deal with the breasts, when the 
baby is born dead? Why is it important to act care- 
fully in such a case? 


When the baby is stillborn, I apply as soon as possible 
a tight, well-fitting breast-binder over a pad of cotton 
wool. The patient is given as little fluid as possible, 
and takes a tablespoonful of White Mixture (Epsom 
salts 2 drachms, magnesium carbonate 10 grains, pepper- 
mint water) three Tones a'day to secure free watery 
action of the bowels. As a rule there is then very little 
or no secretion; if, however, it is excessive, it is useful 
to draw off some of the milk and re-apply the binder. 
Some advise the application of belladonna plasters. 

It is important to act carefully in such a case, as 
otherwise the breasts become engorged. They are then 
knotty, heavy, painful, and tender, causing distress to 
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the patient and 
condition is not 
may 


possibly rise of temperatures If this 
relieved, the blockage of the milk ducts 
give r to an 


abscess 


V.—Describe a case of inflamm f the eyes 
mia new-horr hild w do you tri ) prevent “ite 
occurrence, and what are the dangers if it is unchecked 

In a case f severe inflammation of 
eyelids are red, very swollen, and glued together. There 
is a profuse discharge of pus. On separating the lids 
this wells out; it a with great rapidity. Ex 
posure t light or causes pain It is 
times difficult to expose T rnea owing to the swelling 
of the lids; in bad and ulcerated. 

Its oc may be revented (1 by wiping the 
lids the hea is born with pledgets of 
clean cotton wool; (2) by instilling into each eye 
after birth some efficient antiseptic, such as protargol 
10 per nt. or perchloride of mercury 1 in 4,000; (3 
by wiping tle hild’s hands at birth, and bv taking 
precautions that the water used to wash the child’s body 
after birth does not contaminate the eves: (4) by ' 
antiseptic vazinal douches before dé t 
suffering fror: a vaginal discharge or a 
same, and by preserving the membranes intact as long 
as possible in such cases; (5) by strict cleanliness and 
the avoidance of too strong antiseptics all the time the 
child is in the midwife’s care, so as to avoid late in 
fection; (6) by reporting to a doctor inflammation of 
the eyes, } slight 

If inflammation of the 
lead to partial 
become infée 


VI What 


perineu 


the eyes, the 


cumulates 
manipulation some 


} 


cl yudy 


cases it 18 


urrence 


} 


p 
immediately d 


soon 


delivery to women 
history of the 


vever 


Ruptured 
would do 
es. 
By abortion is meant the 
before it is 


premature expulsion of the 
viable !f uncomplicated by hemor 
manage the case as if it were a 
at full term, until the doctor arrived If the 
rhage excessive, | should stimulate 
tractions by rupture of the membranes, a 
a dose of ergot, and hot douches. In 
being ineffective, 1 should tightly 
all antiseptic precautions 

Everything that is passed 
doctor’s inspectio1 

6) By ruptured perineum is 
less extensive, of the triangylar 
between the vagina and 
rupture the sphincter ani 
of the rectum are torn through I 
perineum surgically clean, and by 
gether keep the surfaces in 
arrived to suture 

(c) By ‘“‘white leg’’ is meant a septic condition , in 
which the leg becomes white, shiny, swollen, and tender 
There are symptoms of fever, severe pain in the leg, 
especially in the course of the veins, and, as a result, 
disinclination to move the limb. Till the arrival of the 
doctor, I should keep the patient absolutely at rest, and 
give light diet, raise the limb and protect’ it pres 
sure, at the same time securing its immobility 


ovum 


rhage, I should labour 
hemo} 
uterine con 
tight binder, 
the event of these 


plug the vagina, with 


were 


must be saved for the 


meant a 
mass of 
rectum In 

and lower and 


tear, 
tissue 


more or 
situated 
complete 
anterior wall 
should keep the 
tying the knees to- 
apposition till the doctor 


cases of 


from 





CENTRAL MIDWIVES BOARD 
SPECIAL meeting of the Central Midwives Board 


was held at Caxton House on Thursday, October 


A 


28th, immediately before the ordinary monthly meeting, 


in order to ‘‘consider what action should be taken as to 
the recommendations of the Midwives Act Committee.”’ 
Members having been asked to send in to the Secretary 
their views in regard to the most urgent of the amend 
ments required, various suggestions were before the Board. 
Dr. Stanley Atkinson proposed that any such amend 
ments should provide for :—(1l). Adequate and certain 
remuneration of medical practitioners called in, unde 
the Board’s regulations, to assist midwives: a further 
rovision that ‘‘such payments should be made by the 
eee Supervising Authority and not by the Poor Law 
Guardians,’’ was lost on a division 2) More definite 
powers of ‘‘suspension’’ of midwives, whether by the 





Local Supervising Authority or by the Central Midwives 
Board ; was carried nem. con. (3) Subvention from public 
funds of midwives who are unable to maintain thems lyeg 
in sparsely populated and poor districts. 

good deal of discussion took place over this resolu. 
tion, which was finally carried by tour votes to one, ) 
Parker Young being the dissentient. Mr. Golding 
in supporting it, said it seemed only right that the 
which recognised midwives by law, and had de 
them to be necessary, should help to maintain th 
districts too poor to provide for their support w 
undue demands upon private charity. 

(4) Revision of the constitution of the Central Mid, ives 
Board so as to afford two representatives, to be sen 
without restriction, of the Midwives Institute. 

[his resolution, proposed by Dr. Atkinson, and 
seconded by Miss Paget, was supported by Mrs. Egerton, 
and ultimately carried, Mr. Parker Young voting inst 
it, and the other three members present did not 
Dr. Atkinson said that his constituents felt it to 
hardship that their choice of a representative shou 
be entirely a free one. Miss Paget said that whil 
wives felt it to be only justice that they should b: 
to send one of themselves to the Board if it ws 
desired, they did not wish to lose their medical 
sentative As matters stood at present, and espe 
in view of the proposed largely increased medical 
sentation on the Board, it was very desirable th 
at least of their representatives should be able t 
medical members of the Board on their own grou 

The two following resolutions were approved :—(5) 
Systematic purging of the Midwives Roll in_ accor ince 
with D3 and 4; (6) That the right of delegation of their 
powers under the Act by the Local Supervising Authori- 
ties should be re‘ »%ked : ; 

Other resolutions were approved, providing for th: 
fication of ophthalmia neonatorum, the addition 
column in the Register of Births for the entry 
name and status of the person in charge of the cas 
the registration of still-births. It was also agreed 
it would be desirable for Local Supervising Authori 
supply midwives with stamped forms for notificat 
and with the books prescribed for their use. 


The Report of the Penal Cases Committee was re- 
eived, and the next Penal Meetings of the Board were 
fixed for December 1st and 2nd, when thirty midwives are 
cited to appear. The next ordinary meeting of the Board 
will be on Thursday, November 25th. 





Tue success of the Acton Baby Show well repa the 
trouble which it entailed. The Show was organised by 
Mrs. Colbeck, the matron and sisters of the Acton Nursing 
Institute, and the competition was open to all babies 
whose mothers had been attended by the Institute’s nurses. 
There were about 200 entries, and the promoters to 
be congratulated on the result of the hard work. Princess 
Marie Louise of Schleswig-Holstein was present. and 
graciously distributed the prizes. » The babies were judged 
by Dr. St. Aubyn Farrer, Dr. Ralph Vincent, Mrs. Farrer, 
and Miss Pollard 


Tue Carlisle D.N.A. are enlarging their work; a ap- 
pointing a midwife who will attend confinement cases with 
the doctor, and also act as midwife should necessity ur. 
In this latter branch she will share the work with \urse 
Jamieson, the midwife who has worked under the sle 
Maternity Association for fourteen years, and whos 
mittee are amalgamating with the district work in O 
The hon. secretary of the association, Mr. E. Scott 
is appealing for special donations to meet the ext 
penses entailed by the enlargement of the home 
donations are to be sent to Miss Halton, District 
Home, 73 Warwick Road, Carlisle. 


\ 


Tue shortage of midwives in rural districts is 
tion which every nursing association is now anx 
considering. At the recent meeting of the Cari 
Q.V.N.A. it was reported that, to cope with the 
increasing maternity work, Miss Ekins, the nurs 
with the consent of the C.M.B., been instructing 
who will enter for the examination. 











